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Christine Lowery, PhD

University of Wisconsin

I’'m a visua person and most members of
my community are visud people The
Navgo rugtels astory through its color and
its symbols. As a community, you would
understand the gory therugtells: you would
know where you are; you would have a
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visud picture of where you need to go.
Then you can ask the quegtions.

This is where the conflict starts. It is very
difficult to translate this concept into
evauation terms. | don't know how to say
thisin Endish, but if | could seeit, | would
know what it was. How do you translate
that into action seps, because action steps
don't even belonghere? That is the culturd
difficulty. | know what | can see, and | can
recognize it when communities are making
progress.



The picture in the rug is not a geographic
location. There is something in there about
the maker of therug, it’s telling about a time
period, but al of that is embedded. If you
don't have that underganding, you don’t
know what is goingon. But if you can see
yoursef as part of it, and this is where the
community comes in, the spirituaity of
community is that each piece can contan
your knowledge, and you are pat of tha
story. Andthat iswhere the tak comes in.
Each of you can see yoursdf in that picture
or in that landscape. You bring your own
version of that gory, and you put it together.
It's likelayingafeast on thetable.

Quinton Baker

Community Health, Leadership and
Development

| think that to do it, you have to get out of
our box of deding
with written words
and linear thinking
and you have to do
story or music or
something. You
have to do
something visually
or oraly, because
most of the
communities that we
are tdking about,
communicate through oral or visud mans.
They don't do a lot of writing for
communicatingtheir lives.

Ross F. Conner, PhD

University of Califomia, Irvine

Weve got to introduce the holistic
pergpective right off, by vdidating the
community views, so the communities will
be able to resonate. Then we can move to
tools and dl these other things. It’s not
taking that story and making it fit an
academic modd. Instead, it is making that
story the center. The other evauation things
arebrought in as needed.
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Bobby Milstein, MPH

Centers for Disease Control and
Prevention (CDC)

You can't convince other people to gve
resources to build community capacity,
unless you can show where you are, and
whereyou need to go. If it matters, you can
messure it. The problem is, that until you
formaize something culturadly, you can’t
translate it to anather culture. So, | believe
that buildingaNavgo rugis gea to carify
for the maker, what message they want to
gve, and to usethe culturad symbolsthat are
appropriate in their own culture, but when
we approach cross-cultural communication,
there is another chdlenge there. Here, we
are taking about multiple forms of cross-
culture communication fitting into a
required formdism that has to turn into
some kind of quantification and sysematic
tracking. If you can't link the investments
to changes in disparities, a some poirt it is
goingto belike a house of cards, it is going
to fal down.

Christine Lowery, PhD

University of Wisconsin

| think this is wha we have to chalenge in
this, because we have an opportunity to
chalenge the required formalism. We're
not saying, “do away with the formalism,”
we'rejust saying, “openit up.”

Paula M. Lantz, PhD

University of Michigan School of Public
Health

| want tothrow something on thetable that |
think is an absolute of doing any kind of
evauation. Take any intervention, program,
policy, or service, get a group of people who
care about that, and ask them to think about,



“what are thethings that you want to know
in an evaluation?’ You can brainstorm and
come up with dozens and dozens and dozens
of things that potertialy could be looked at.
We could cover awhole wall with questions
we might ask about one specific intervention
in one community. So, something that
we're going to have to grapple with, is the
messy redlity that different groups of people
ae going to be interested in different
guestions.

Now historically, the researchers and
academics had been gven the power to do
the evduations, and they had their own set
of questions tha they prioritized, and
they’ve looked a, and that is what has
emerged as being the knowledge that we
want to produce about the evaluation. When
you dlow more people voice and power in
determining those questions, you’ re going to
Oet other things that rise and are of interest,
as wdl. We have this big picture, this
Navgo rug  We could construct this
beautiful story about an intervention. When
you let the researchers ask their traditiond
guestions, they might just ask about two of
the diamonds in the middle of the pattern.
That isdl they are goingto focus on.

What you redly want to do, is say/, “How
arewe goingto tel this holistic, whole story
about it? It is going to be redly
chalengng to get there. Different people
are goingto have diff erent questions, and no
one is going to have the time, energy or
resources to answer every question about fit.
How doyou get dl those voices in the mix
a the begnning?

Don Goodwin, MS, DrPH

SC Department of Health and
Environmental Control

We need a way of communicating that is
effective and gppreciated by tha
community. It doesn’'t matter if it isarug or
asong or adance or a painting, whatever it
happensto be. Youwantto find that sysgem
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and be open to non-traditiond sysgems of
ddivery of care. The point of evauation is
whether your desired outcome is occurring,
whatever that system happensto be.

| was in one village where the United
Nations was doing an assessment.  They
went down a checklist. They were counting
wells. They put out money for wells, they
hadn't been back in a year, and they’'re
going around checkingthewsdls. They went
out and checked outhouses, counted them,
crediting the agency, “UNICEF pad for
this.” All you had to do was look a the
demeanor of the people. There was tatd
depression. And, I’'mwatching, and | finally
took the pegple aside and said, “What is
goingon? And they sad, “We re moving.
The government has ordered this community
to move” So, all those wdls, al those
outhouses, they’re going to be left behind.
There is nothing that is going to be here. |
went over and | talked to the leader of this
UN mission. She was here for one day,
looking at the village, and moving on to the
next. When | asked her a question about
where the village is going to be in three
months, she findly asked the translator,
“Where areyou goingto be?”

“Wadl, we re not goingto be here.”

“Now, jug aminute. WE€ ve been counting
and evaluating What do you mean, you're
not goingto be here?”

Nobody had asked the people, “What are
your priority needs?” The UN wert in with
its assumptions, these are the things you
need: you need water - we build wells; you
need outhouses; etc. Nobody asked about
what was mog reevant to them — the fact
that they were being forced to leave ther
lands and were going to lose everything, the
least of which were the UN’s wdls and
outhouses. When the loca military generd
was asked about this“move’, he confirmed
that it had been in the planning for a couple



of years, but that no one from the UN had
asked for his input on their work. The
evauation mission to that village was
aborted.

Clearly, if you are an outsider, you must firg
learn to listen and ask questions, then work
with the community to useyour expertise to
assist in addressing the priority needs as the
community defines them.

Quinton Baker

Community Health, Leadership and
Development

You can be legitimized if you are from
outside when you can use thetools tha are
in the community. Part of the cross-cultura
thing is not changng the community to fit
into a different culture, but being able to
understand how they function in tha culture.
When the outside researcher or evauator
can use the tools of the community, then
there is a legtimacy that automaticdly
comes with that.

Bobby Milstein, MPH

Centers for Disease Control
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and Prevention (CDC)

Evduation is always going to be interactive.
The minutethat you have interaction among
cultures, there areinsiders and outsiders. We
are going to have to ded with that issue of
pegectives and interactions. That is
fundamentd. We have different languages
or symbol sygems. Somebody would
represent this rug, and it would make alot of
sense interndly in that culture, but it would
need to be translated to others in a different
symbol set. We are in a certain status, a
place, a location, and we want to move to
another location. Getting to a sysem of
values is the hardest part of evauation.

Johnnie Bell Bunch, BS, MS, RN

Hampton University School of Nursing
From a hedth perspective and as a hedth
care provider, | would stat a hedth. |
wouldn’'t look at their disease and sickness
because we are trying to move dong the
continuum from that illness to that wellness
pergective. Thegod is to promote hedthy
communities, so | would not introduce the
concept of disease and sickness. | would
start with the strengths. What is in tha
culturethat alows some people to live long,
hedthy lives?

Christine Lowery, PhD

University of Wisconsin

S0, the picture you want to draw, the rug
you wart toweave, is a healthy community,
with hedthy members of the community.
They can do certain things; they do things
certan ways. The vaued mae member in
Native American society pays his village
dues; he atends his village meetings; he
participaes in community work, and is



cdled upon to do so; he supports his family.

Those aredl positive. And that is ameasure
of ahedthy man.

Actudly, it is a gatement about who is a
vaued community member, because that is
hedth. 1 am a community member and |
contribute. Thisishow | cortribute. This is
how | behave. Physicd hedth is just one
segment of health and well-being 1t doesn’t
matter as much in some communities, as
what you contribute. For example, in my
Native American culture, you could be on
dialysis. You could go M onday, Wednesday
and Friday, but the other days, you ae
participaing in your community and you’'re
considered a hedthy person. Your
contribution to the collective is wha is
considered the sign of health. You do
everythingyou are supposed to do in village
life, even though you go to didysis three
times aweek.

Bobby Milstein, MPH

Centers for Disease Control and
Prevention (CDC)

Nobody sees the dialysis as abad thing?

Christine Lowery, PhD

University of Wisconsin

That is part of the issue with diabetes: it is
not seen as a bad thing, it is seen as
something that has happened to you but you
are still contributing, so it is not disease.

Bobby Milstein, MPH
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Centers for Disease Control and
Prevention (CDC)

Except tha you're going to die earlier than
you should have, and the community is now
denied your contributions after tha. There
ae yeas of paentid life tha the
community doesn’t have.

Christine Lowery, PhD

University of Wisconsin

This is the difference in culturd thinking.
You cannot think in those terms. A person
does not cometo be here for long he s just
here on earth for this length of time, and that
isit. And when he goes, he goes. We're not
into prolongng life. We live our life for
today. These are the things that we have to
do, these are the contributions | can gve
today. You have to shift the way you think
of hedth and health prevention into that
cultura context.

Quinton Baker, MPH
Community Health, Leadership and
Development

One thing that | have to ded with, in
particular with diabetes, is the notion that,
“God gave methis disease. If God wants to
hed me, he will.” All of this fuss that
you're doing tekes away from that
reationship with God. And tha is a very
strong culturd piece in the African-
American community.

You're goingto have to take prevention and
makeit apart of God' splan. You can’'t say,
“We have medicine and we havethis and we
can do that.” Diabetes is rampant in the
African-American community. It is so
prevaent that peoplethink it isanatura part
of growingold. It’snot as much of an issue
within the confines of the culture as it is



outsidetheculture. A lot of ministers don’t
tak about their illnesses because it denotes
that they don’'t live right. lllness is
something that happens because you’'re not
doing something right.

There are a lot of culturd factors that we
don't factor in when we take the biomedical
modd or the health promotion mode and
look at various cultures. We don't think
about what is redly a play there in the
culture. You have to recognize and accept
how the culture looks a hedth, illness, and
well-being, and what are principle vaues
within the culture. You have to look at it
without the judgement piece- “ Thisis bad.”

Bobby Milstein, MPH

Centers for Disease Control and
Prevention (CDC)

But, you'renot sayingthat diabetes is ever a
good thing, areyou?

Quinton Baker

Community Health, Leadership and
Development

It’s nat good or bad. The fact that both my
parents were diabetic and that three of ther
children lived with the disease, is just an
accepted thing. No one made any big fuss.
When | was gowing up, people had
“sugar.” It wasn't an issue, “Oh how
dreadful, we've got to do something about
this.” It was, “Wdl, honey, my sugar is
acting up a little today.” You've got to
understand that beforeyou can even begn to
think about how to reduce digbetes in that
culture. You've got to understand the way

that culturelooks at digbetes.
Belinda Reininger, DrPH
University of Texas-Houston

17

School of Public Health at Brownsville
Part of what we want to send as amessage is
that evauators better learn how to talk with
their community within the community’s
culturd framework for any particular issue.

Christine Lowery, PhD

University of Wisconsin

If you don't listen, forget it. You shouldn’t
even go in taking.

Quinton Baker

Community Health, Leadership and
Development

If you don't understand wha Christine
pointed out earlier about her culture and the
way in which they look at life, desth and
hedlth, what kind of indicators or measures
ae you going to use? What kinds of
interventions are you going to be taking
about? | think one of the clear messages we
want tosay to evauators is, you can't come
into a culture and impose a framework
without redlly gettingto the root of how the
culturelooks at the issues.




Cultural Perspectives On
Health: Listen To The Stories

Pauline Brooks, PhD
California Endowment

Evduation is operating in the space where two or more worlds meet: culturd,
programmatic, financia, and scientific. Thetask isto find meaningfor al involved.
What necessitates atrip tothe doctor for treatment or prevention may vary culturaly. If
you come from another country, you may na see preventive or routine checkups as
important, or may see treatments such as pills and surgery as negetive. People may be
reluctant to address or acknowledge ilIness; acknowledgng it, naming it, may gve the
illness undesired strength.

Evaluation Challenges

Just counting the number of visits is not enough. The patient may nat perceive the visit
as helpful especidly if theré's miscommunication, even if both caregiver and patient are
speakingthe same language. A doctor visit doesn't indicate that apatient is on the way to
getting better. With pardld treatments happening, one mgor chalenge is knowing what
it was tha redly helped the patient to get better---was it the doctor’s treatment or the
indigenous medicine or thergpy? Or bath? For some indigenous cultures, traditiona
medicines and therapies may be used but not talked about with people who are outside of
the culture. How do we know wha was actudly done for prevention or treatment?

How do you evauate trestment for an illness if there's a cultura stigma around taking
about it, for example: menta hedth? What would indi cate the success of amentad hedth
programin such a community ? How dowe clearly demarcate where a community sarts
in order to measure how far a community has come? What happens when the distance
between start and finish is not linear? How do we approach evaluation from a holistic
pergoective, respecting and understanding how cultures operate?

Even if the doctor explains trestment and dl are spesking the same language, how do we
know what the paient is redly understanding or believing? Does the patient redly
believe and trust tha the doctor istdlingthewholetruth? Does the paient redly believe
that hedth happenstheway tha the doctor is saying? What implications does this have
for the paient in following the regimen exactly how the doctor has prescribed it? How
do we capture what people actudly do and their state of mind when they are doing it?
These may be very different from what people tell us they did. How do you evduate
prayer as a medicine and the eff ects of prayer or iritua heding, and the manipulation
of positive and negative energy as prevention or treaetment? Mixed into the above are
history, the existence and manifestations of racism throughout the society and its
institutions, socioeconomic status, acculturation, education, and habits and traditions.
The chdlengefor evaluation becomes one of figuring out which, if any, of these factors
significantly bear on the processes tha result in racid and ethnic disparities in hedth.
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“ Communities have natura way s of tellingtheir stories about what hedth
means, about what thejourney is dl about, and evaluators need to be more
skilled in recognizingthose stories.”

Doug Easterling, PhD
University of North Carolinaat Greensboro

From A Mexican American
Bad Air

During the time a woman is pregnant, there is alot of care that takes place. There are
times that midwives come to your house if you can't afford to go to the doctor’s office.
Parterasis what they arecaled. They can dso be cd led duringthe delivery of the child.
Generdly we are taught that after we gve birth there is a40day quarentara which is a
guarantine of specifically not being able to go outside, being “bedridden.” Food is
brought to the bed. Basicaly, dl your household chores are done by someone ese —
taking care of the husband, feeding the family, washing the clothes. The theory is that
the pores are gpen and the body can
receive ar causing hemorrhagng,
headaches, inflammation, or muscle
spasms. S0, basicdly, the new mother is
covered head to toe just to avoid possibly
getting sick because that’s supposed to be
a very week time that a woman is going
through.

It's the fear of contaminating air and of
how this ar gets into, sucked into, your
pores and causes your body to et
inflammation, causing the body to sort of
puff. At least my mom has told me this. Having been pregnant and not taking care of
my self theway culturdly | should of, my mom believes that’s what hgopened to me and
that’swhy | have not been able to lose some of the weight that | have gained. She says
“tienes aire, tienes aire, you have arr, you have air.”

| am going to a holistic heder for massage therapy. He says that my arms have air
pockets and ather pats of my body, too. So, he says tha | have to keep going back to
reasetheair from my arms and other parts of my body. But, basicaly | need to have
that pulled out, sothat the energy releases and goes whereit needs to go and blood starts
to flow more. It is amazing because this is something my mom has told me, that my body
after | had my son received a lot of air because | did not take care of my self.
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A week after | had my son, | had to go out; | had business. It was cold, and | didn’t have
anything covering my head, didn't have anything covering my arms. | think | wore
shorts to the Depatment of M ator Vehicles and | really didn’t take care of mysdf. |
cooked the week after that and that is something that you are not supposed to be doing.
So my body has received cold air, as well as hot air. Because my pores were open, the ar
has comeinto my body and it gets locked into certain areas. The heder is Filipino. 1I'm
not goingto say that heis adoctor; heis athergpist. He is not a chiropractor, but he has
his own business of a massaging, heding type of thergoy. So | thought that was pretty
fascinating. If it’s true or not, | don't know wha to say, but when you hear that two
stories coincide, it startsto make you think that maybe momisright. M aybe mom knows
more than | want to gve her credit for. And my mom is from M exico, but she came to
the Sates a avery early age, so she brought that dongwith her.

Question: Will you do something similar with your children?
| believe so; there are certain things that don’t hurt to keep withyou. Thevaues.

Herbs

| know that herbs andteas are very, very common. How my mom used to use cactus, she

would bail it and the water that came from that she would drink. She said that she fet

better. Ingdead of taking the doctor’s pill, she would drink

that and tha would make her feel better. Sometimes, she

would make herself a“cactus salad” that also made her fed

better. Eatinglots of apio, whichis celery, isaremedy that

— she used to use. For somach pains, generally you do nat

oo to the doctor. For a stomachache, you will drink some

teaand also massage the stomach to heal some of the pain.

Yerba Buena or manzanilla, which are chamomile or

spearmint tess, are good for soothing the stomach. Herbs

play a big part in the culture. When someone is very

nervous, thereis aplant caled “ruda” which is supposed to

help you cam your nerves. We dways want to say awvay fromtaking pills. If we can
stay away frompills, wewill do it.

Spells

My ex-mother-in-law told me astory of her mother-in-law, who before she died, began to
spit mucus. She described it as moldy. Two weeks before she died they took her to a
spiritual healer. He said that someone had cast aspdl on her. Theimmediate family took
her to the hogpital for tegs; the doctors concluded that there was nathing wrong with her.
Although the doctors said this, shewas nat getting better. Shewas getting worse rapidly .
If you arein extreme pan or you have agrowth, those are certain circumstances that you
may consider that someone has done something against you. It’s something that is very
common. Some people believe that witcheraft is very commonly practiced.

If someone cast aspdl onyou, it is seen tha you are weak spiritualy; maybeyou don’t
havefath. If you believe in thosethings, then you are less proneto be affected.
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If you do have a strong beief and say a person has a possession of yours, an
undergarment or something, and they get a hold of that, it is believed that, they can do
something to you by just having that possession. But usudly it is because you are a
wesker being.

Miscommunication

In my community, going to the doctor isn't dways helpful. It adl depends on how the
doctor approaches thepatient. Sometimes the patients themselves won't gpeak and they
don’t think the trestment is goingto do any harm. But in some cases, for example, cancer
patients who go through chemotherapy, they think it’s bad against their body. It's going
to affect them more than what the doctor choosestotel them. There are times when it is
seen as morethan what it is, that it affectsyou more than what the doctor is willing to tell
you. Sothereisalot of skepticism in believing in what the doctors are redly saying or
that they aretelingyou thetruth about the trestmentsthat they aregvingyou.

Question: Why would ther e be that skepticism? Where do you think it comes from?
Because they don't fed better. | can just tell you an example. My mom goes to the
doctors constantly and shefeds like the doctor doesn’t pay enough atention. She says,
“The doctor is nat listening to what | am saying because | am tedling this hurts and he
gves me another medication, but it makes me feel worse or something ese hurts.” |
think this hgppens alot, where the doctor doesn't listen tothepatient. Ingead of building
confidence and being comfortable to tel the doctor what’s redly wrong with them,
instead they are goingto shut down even more. And if the paient doesn’'t know how to
speak wdl or explain what’s happening, it causes the miscommunications.

Question: Why would anybody go to a medi cal doctor ?

They might go to adoctor for quick fixes. Possibly, they would go just to know that they
have goneto different resources. They will fluctuate because they want to know, “Okay,
am | really sick or isit because someone has done me some harm?’ The quick fixes are
sometimes just popping the pills and sometimes going to find out that something eseis
wrongwith me. 1’'m not getting better from his medicine so I'll go to the curanderas to
seeif shecan tell me something different. And that is what aso causes people to go to
Tijuana, because they would rather go to M exico to get medicine instead of here. That
sometimes causes them to get bad side effects and not to get better.

Getting Medicine

A lot depends on accessing medicine. Like going over the M exico /
border to get over the counter medicine, where here you would \
need aprescription. When | was in Carlsbad, | had asore throat. | \
was looking for this lozenge that you suck on and instartly your

sorethroat is fine. Rosdindatook meto aM exican market and this
woman had this tablet called Ahin, it’s avery strongcure for a sore
throat. You would haveto have aprescription here.
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So thislady pulls out this box and it was like doing a drug ded, but it is safe. | bought
ten pills. | took them and my sore throa was gone right away. Even insulin syringes,
you can just go to a market and get it. If you know where to go, you can get what you
need.

Prayer

My mom told me that in her country the population believes a lot in sants.
Thereisthis onesaint, ablack saint. Shesaid that a lot of people pray to this
saint still today. In the villages and small towns where there is no access to
hedth care, they might have one doctor but the means of gettingto that doctor
they might not have. They tendtopray and do wha is caled “ manda,” sort of
like a promise to their saint that if he were to cure my son or my child from
whatever illness the child might have, you will do good deeds. If it’s a serious
illness, they would promise to do a certain deed for the rest of days if tha
miraclewereto happen. So | know that they would do tha manda and they
would burn incense around that child and they would hope that a miracle
happens. Sometimes they wait urtil the child is dmost close to death before
seeking help from a doctor. They will set up sort of a shrine and pray and

pray and hopefor amiracle.

Evil Eye

My mather had abrother who died when he was child. Thethought was that this woman
had walked by him and put acurseon him. He was a beautiful blond baby, chubby, full
of life — this woman looked a him and spit on him and then he got very sick and died

quickly, right after that. They blamed that woman. | don’t

know if that woman was an outcad or just some crazy woman
on the street, but shelooked a him and spit on him and he got
sick. Who knows, may be from her sadiva he contracted some

G illness, but that was never even brought up. The funny thing
isthat | was walking down the street this weekend, shopping

" with afriend and this dderly lady was waking towards me
with her family and shelooked a me and gave me this redly

dirty look. Eventhough| don’t beievein this sort of thing, my drlfriend sad, “ Oh look
sheis gvingyou the evil eye” And | fresked — just because I've heard stories and so

youtend to believeit.

From A Korean American

Dying At Home

| remember when my uncle passed away. When he was nearing his last few days, he
would not go to the hogpital. In his Buddhist culture, whereyou die is where your irit
will reside. It isimportant to decide whileyou are still dive. Peoplewant to live their last
few days a home because wherethey dieis where their spirit resides and soyou want the
persontopass avay a home, not in the hospitd.
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Mental Health

In Koreaif you have amentd problem, you don’'t seek help, and family members will be
indenial. If it’sredly serious they will try to keep you away from society so tha no one
will ever discover it. To discover that someonein your family has mentd illness, then it’s
in your blood and no onewill marry you.

| think that’s true for deformities too, even if you are perfectly functiona. You have to
spendtherest of your lifeawvay from pegple. It’snat very acceptable. Retardation is like
that dso. Everythingthat is abnormd, it’s not understood. The bdlief is that something
is wrong with your blood. When you are about to marry someone, there are a lot of
guestions tha are asked. It’slikefilling out amedicd questionnaire.

Health And Happiness

If you rase a family of hedthy children with hedthy marriages and hedthy
gandchildren, you are considered hedthy. If you have a happy family, then they are
mentally stable. Your children are sort of an indication of how your family is.

Question: Soif I wasin the Korean culture and | had two children that were sickly, and
my husband | really didn’t get a long very well, would that mean that | was not heal thy?
Yeah —1 think people would question your blood, dso something' s not spiritudly right,
you are not raisingyour children right and if your relationship with your husband is not
good, then your baance is not right.

Question: Would the definition of a heal thy woman be di fferent from a healthy man?
| think so. | think it would do with your ability to bear hedthy children. Whatever
happens toyour child, illness, disease, sex, is usudly blamed on the woman.

From A Taiwanese American
Medicine

In Taiwan, thelittle kids go to the doctor dl the time. They have clinics. There are no
gppointments, you jus wak in and the doctors have medicineright there. The hedthcare
system is so different there, usualy neighborhood clinics. They do go to get shots,
immunizations. People are aware of immunizations now. My pediatrician when | was
gowingup was just downthedreet. Therewas no ingitution whereyou had to make an
agopointment. He' s jus downthe greet. He knows every kid and we know where helives.

From A Taiwanese And A Mainland Chinese American
Comparisons

Tawanese: A lot of times | think the Chinese culture believes that with herba medicines,
as long as you have sort of apeaceful coexistence with this illness in
your effort to manage it, then that’s okay. A lot of times when you go
to an acupuncturig it is aout mantaining your condition; it isn’t
about curing your disease because sometimes you can't redly cure
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everybody. Even if you are recovering from heart disease it’s mostly about the baance
and condition of your body over dl and how you use herbsto adjust that kind of baance.
And that makesyou ableto work and function.

M ainland Chinese: But they do want to get a cure. Ther cure is to adso try traditiona
medicine, rather than go to Western medicine. Sometimes, when it involves surgery, they
try everythingpossible rather than go through that. Unlessit’s absolutely a must, there is
no cure and you are goingto die, then they’ |l go under the knife.

Tawanese: The other thing is that we still go to traditionad medicine doctors if it’s not
somethingthat is acute. If | havearedly bad flu, then | go to a Western doctor, but if |
have really bad cramps, my mom goes and seeks out this traditiona medicine guy and
then you get these herbs and y ou cook them and drink that. 1t was not urgent. We would
never go to aWestern doctor for anything like that.

From An African American

Stereotyping

Growing up in a middle class, multicultura, black household, | was raised to vaue
education, opportunity, culturd events, nature, and | was taught by my materna
gandmother that everything| did reflected my family’s name. | had dways done well in
school and had sometimes been too smart for the teachers. Due to the circumstances of
my environment and education, | atended a New Endand boarding school for high
school, datingdidn’t appear as ared option for me until college.

When | was 15 or 16 though, | will never forget my visit to anew physician. Despitethe
fact that | was only in for a soccer physica, the physician insisted on taking with me
about birth control. | insisted that | wasn't sexudly active, but she persiged with tak
about condoms and the pill. She even mentioned birth control to my mather and began a
conversation about “How al of these young girls lie about sex and most of them are
doing it.” Shefaled to understand the role that U.S. culturd silence around sex had on
those who were sexudly active. M ost sexud ly active youthwere unaware of options and
consequences of therr sexual activity, and had largely been faled by our medical and
education sygems. And she faled to remember that “mog” of the adolescents she
referred to in her paradigm, still left a few who were not sexually active. Based on
gppearances, one might have thought that this African-American, Southern woman would
have been less likely to trest me based on a socio-cultura stereotype. Nat only on this
visit, but ontwo subsequent visits, this woman refused to believe me and pushed for me
to have apedvic exam. | did not have the exam and suggested that the doctor nat treat al
clients with a certain skin color that way. My mother and | filed a complaint with her,
and found another physician: this time an Afro-Caribbean woman who remaned my
physician through college. Most of my school peers were white, Ango-Saxon,
pratestant, upper-middle class to upper class, and unbelievably sexudly activeto me. |
offered the few words of wisdom | gained about birth control to them, since | was sure
their phy sicians never mentioned it.
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As awoman of African descent living in the United States, the hedth care system has
perceived me as ahealth problem waiting to happen. Without ever asking me about my
diet, family history or cugoms, it has been presumed that I'm at risk for teenage
pregnancy, substance abuse, high blood pressure, etc. | come from severa generations of
hedth providers and researchers. M ost “ black” foods haven’t been a part of my family’s
diet. Two out of four of my grandparents hail from different countries. | have a cousin

whose Thalessemia diagnosis was missed severd times. Why? Race and color are poor
proxies for culture, genes and or socioeconomic status more often than we think. M og of

what culture influences is not visible to the naked eye values, roles, diet, customs,
traditions, iritua and religous beliefs, history, education, exposure, acculturation,
language, socid and politica identities, etc.




What Do The Stories Tell Us About
Health And Evaluation?

A Conversation Of The CENTERED Project’s Blue Ribbon Panel

Christine Lowery, PhD

University of Wisconsin at Milwaukee
There is no one right way to do
evauation: there has to be many
pahways. How do you hep
communities define the health landscape
for themsdves, in culturd ways? And
then, how do you evauate that, because
the problem and the evaluation are so
closdy intertwined, that you can’'t do
one without the other?

| will gveyou an examplethat | thought
about yederday. It is this whole idea
about identifying culturdly this issue of
didbetes. If, infact, we are goingto do a
cultura landscape of diabetes, one of the
ways that you would do it in one of the
villages on the Laguna reservation is by
using genograms. Who, in clan groups,
has diabetes? You would do it inter-
generationdly, so you would identify
gandmothers who have died from
diabetes. This is one pictorial way of
demonstrating the impact of diabetes
collectively on aclan group. You would
draw that out, and you would tak about
the implications of dl of these desths
collectively, because our Triba groups
don’'t think in terms of individuas.

The concept of living a long life is a
dominant culturd value. Our Indian
vaue is living a good life, which is
totaly different. It has nothing to do
with length. It isagood life. But, if you
could seethe impact of diabetes or heart
disease on an entire clan group, then you
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can see
collectively  how
much we ae
losing. Then that
clan goup

becomes
responsible  for

helping each other
: change individual
)\ behaviors. They

. do it in a
collectiveway, inter-generationdly, with
gandmothers and grandchildren,
because gandmothers want  ther
grandchildren to be happy and hedthy
and have the opportunity for living a
good life.

Communities can dready do this. They
may not have that missing tool which is
a genogam. Tha is wha | think we
need to provide: to show communities
the different tools tha they can use to
represent, in their own ways, what ther
pictures of hedth and disease look like.
That helps them find the pathways to
what they need to do to address these
issues on their own, and evduate ther
progress.

| think, from a cultura perspective, the
types of tools that we want to use are
those tools that redly help communities
see their own picture of their hedth and
their lives and what they can do about it.
Those would be the most useful tools.



Pauline E. Brooks, PhD

The Califomia Endowment

Wel, suppose | am sent out to your
community to do an evauation. What |
understand is tha an evauator that
COomes out to your community needs to
sit qill and listen. They are going to
need to be there for a while and be
quided into that community, and then
figure out what they could offer and
what they couldn’t offer. The evauator
is going to have to take the time to
understand the community'.

Ross Conner, PhD

University of Califomia, Irvine
Participatory  evduation is redly
common now. All the evaluators are
taking about it in ther meeting this
year. They think it’s in their tool bag, but
what they need is a whole different
conceptudization: that this person who
has diabetes is fine That is very
different. And the only way to tell that
is through a story that shows how the
culture gives meaning and defines what
hedth and illness are. That is the insight
that al of us got.

Bobby Milstein, MPH

Centers for Disease Control and
Prevention (CDC)

| dso got alot out of the diabetes story.
Wha | saw is tha there is a very
profound difference in how vaues
identification has to happen in a project
addressing multi-cultural  disparities.
Vdues identification is critical for
engagng stakeholders; it is the am of
understanding local vaues. We need to
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expand the definition of what counts as
data, to include the cultura landscape.

Belinda Reininger, DrPH

University of Texas-Houston

School of Public Health at
Brownsville

Something that struck me earlier is that
everybody istaking about participatory
evauation. Well, certainly not everyone
is doing participatory evduation. As
someone who has tried to do
participaory evauation, there are times
that | get close, and other times that I'm
pretty far from it, even though I'm
saying it is participdory evauation.
Perhaps we can propose a descriptive
continuum. I’m not tryingto place vaue
on that continuum, but certainly you can
oo through evauation a a surface leve
of engagng community versus avery in-
depth ligening, community-driven way.
WEere trying to say evauation needs to
beat that deeper leved.

Quinton Baker

Community Health, Leadership and
Development

What | heard was that we need different
indicators for marking what health is,
different ways of determining how we
judge what is hedthy.

Christine Lowery, PhD

University of Wisconsin at Milwaukee
There redly has to be some persond
changes and understanding at that deeper
level, on the part of evduators. It is not
just indicators. It is whole bdief
systems. It is whole lifestyles. It is the
way lifeis conducted. It is the way one
prepares to die. It is so contextud, that
the evduation framework, from my
perspective, paesin comparison.



Quinton Baker

Community Health, Leadership and
Development

We redlly have to hdp people
understand that hedth, asit is defined by
the dominant culture, is not necessarily
hedth in the sub-cultures. All of these
community programs ae going to be
evauated against the dominant culture's
standard of what hedth is. The context
of the community’s gory gves another
pergective of what is hedthy and what
is good.

Jerry Dell Gimarc, MA

South Carolina Turning Points

We know that the current goproach to
funding, implementing and evauating
community programs isn't  working.
Unless we understand what is vaued,
and what isimportart to the community,
dl this stuff about exercise and diet,
nattering away a people isn't going to
meke a difference. It hasn't been
making any difference. What are the
fundamenta underlying values that are
important for the community? What is
going to bring about change that the
community wants to see? Because what
is imposed from outside is not going to
doit.

Christine Lowery, PhD

University of Wisconsin at Milwaukee
Soryteling about illness shows how
redly complex our cultura differences
are, because of where people think
alment comes from. I'm going to gve
youtwo examples having to do with the
power of ants. Tha is the Power of ants,
A-N-T-S One of them goes back to my
childhood, when my mother killed the
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gueen ant in an ant pile underneath the
clothesline in her village. She used a
very powerful medicine and killed the
ants. For two years, she suffered with a
sorethat garted as apinpoint on her foot
and then broadened to her wholefoot. It
was oozing for two years, and then she
started having really severe earaches.
My Laguna grandparents took their Hopi
daughter-in-law to a medicine person,
and sad, “There is something wrong
with her. She's been to the doctor off
and on for two years. They don't know
how to take care of this, and now her
earaches are getting redly bad.” She
waks in, and the first thing he asks her,
because he is experienced here and he's
old enough to be experienced with this
kind of allment is, “What did you do to
the ants?” Because she had destroyed
their home, they had moved into her

foot. He applied a poultice and asked
the ants to leave her body within four
days. Andinfour days, it cleared up and
went to a smal piece, and the scab
dropped off. But she had to do certain
things to help withthe ants, and the ants
showed her. One morning, she was
coming out of the outhouse and they
were moving their colony from one
anthill to another. She saw them move
their queen and that was the sign that
this was okay, tha she did what she had
to do, she was permitted to see it, and
that sopped.

Now, there is an ant pile outside my
gandfather’s house. It wasn't the
origind ant pile. It was apile of grave
into which the ants had moved. The
contractor wants to use that gravel pile
to throw into the house to raise the
floors, and my mother is standing on the
ant pile, and says, “No. These are very
powerful. These ants have a lot of
power. Youwon't use this gavd.” We



had to tel him, and he's a Laguna man,
we had to tel him three times. I'm still
afrad he's going to use the grave, but
we€ ve done what we're supposed to do.
We spread corn meal; my mother has
spoken to them in the Hopi language,
explaining to them why they have to
move. Weve drawn the cornmed trail
to an aeawherethey might be safer, but
they haven’'t moved. Wedon't want him
to use the gavd. He understands the
power of the ants because he has seen
people who have bothered ants go into a
medicine man, and he said, “ When they
rub the feathers on them, gravel from ant
hills actua ly fals off their body and you
can seethelivingants drop off.” Tha's
an even deeper cultural message about
how we see we are connected to illness,
and | don’'t know what CDC would do
with these kinds of gories. But see, I'm
aNative American who happensto bean
academic. But my belief system is that |
know the power of animas, and ants,
and rocks, and wind, and water. | know
adl of that, and | don't mess with
anything.

Bobby Milstein, MPH

Centers for Disease Control and
Prevention (CDC)
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Just aquegtion, what doyou make out of

that gory reative to evduation? What
would we do with such a story? What

lesson could be drawn from that story
relative to the task of doing a better job
of evauating programs that are working
on disease within that community ?

Pauline E. Brooks, PhD

The Califomia Endowment

For evduation, the story may be the
beginning place for the evauaor to
understand something more about the
community. It might be figuring out
where things are not how they should be.
It raises a whole other aea that
evauators don't look a and that has to
do with the power of spiritudity or the
power of thinking, and that aso can
assist in heding

Ross F. Conner, PhD

University of Califomia, Irvine

If you have the usud evaluator coming
in to see your mother’s infected foot,
you focus on Western medica trestment
only. You've got to redly understand the
large picture there before you can
understand what might be possible
causation for that infection, and what
may be effective for treatment.

Paula M. Lantz, PhD

University of Michigan School of
Public Health

| have a little story related to that, too.
Earlier this summer, | was in Anchorage
working on an evduation project for a
program serving Alaska Native women.
One thing we wanted to better
understand was: What are the culturd
beliefs that these women have around
cancer? It was a cancer screening
progam. We weretold, “You can go in
and ask even the nurses and some of the
community hedth aides about these
cultura beiefs, but they’re nat going to



want to tell you because they have the
beliefs themselves and when you tak
about them, you gve them power. When
you sa& these things out loud, you're
going to gve the cancer more power.
There are things that people don't tak
about. So, as an outside evaduator
cominginto acommunity, you can't just
say, “Oh, we have to be culturdly
sensitive and collect information on
some of the stuff.” You're not going to
OFt it.

Ross F. Conner, PhD

University of Califomia, Irvine

| experienced something similar. A
Korean woman named Wendy started a
cancer-screening  program  in her
community. She got some money, and
started doing some mammogams for
Korean women. Word got around that
Wendy was preading cancer among
Korean women. This lady with her x-ray
machine was viewed as a spreader of
cancer among those women. Wendy
stuck at it and now things have changed,
but thisis an example where the culturd
beiefs were a barier to effective
screening.

Hank Balderrama, BSW, MS
Washington Department of Social and
Health Services

| think an important issueis to legtimize
the work tha takes place in
communities, because that work hasn’t
been done in the same framework. If
you have somebody that is afolk hedler,
it doesn't matter which sub-culture it
may be or which ethnic group, they have
longer historic practices that work for
ther communities as pat of tha
community’s bdief sysem. And that
makes them no less legitimate in those
communities than if you go to a hospital.
But, if you go to one of those folks and
somebody finds out abou it, the person
who is the folk heder may now have
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legd troubles, because the larger society
doesn’t recognize them as | egtimate.

This was severd years ago. There was
an African-American professor who
taught me about a situation where he
was consultant to a young socia worker
in a hospita. The patient was an older
African-American gentleman who had
been there for a while, and the hospita
staff couldn’t figure out what was going
on with him. So, the professor taked
with the guy and it turned out that this
quy was akind of sick that the doctorsin
the hospitd weren’t going to be able to
fix. Heneeded aroot doctor. The socid
worker taked to the family and the
patient and foundthis out. Thenext step
was to find a root doctor, and then to
bring the root doctor in, and the find
step wasto keep al of the medical staff
away from there, so tha the roat doctor
could do what the root doctor needed to
do. The medical staff couldn’t be there,
overly skepticd, interfering in that
process. Wadll, it worked, and within a
couple of days, the guy was ready for
discharge.

S0, the lesson behind all of that is to
understand what the man needed,
coming from his frame of reference. |
raised my hand after the professor had
finished his case study, and | sad, “How
did you tdl them to document tha?’
They were in the hospita, tresting the
patient and they needed to document
what they were doing The
documentation of that intervention is no
less legtimate than what the rest of the
doctors there and the medica staff did,
which wasn't working. Yet, just like the
ant story, we hesitate to tel that in
public because people won't undergand.
When wedon't, it doesn’t legtimize that



which wedo, so it’s kind of “Damned if
you do and damned if you don't.”

Emma V. Sanchez, BA, BS, MPH
Harvard University
For me the stories uncover the

complexities that ae involved in
evauation with diverse communities. |
have afear of legitimizing cultural forms
that actualy don't produce hedth and
well-being. | don't think that al cultures
are perfect and that dl the cultura habits
will be great. | think that isthe risk tha
we might betaking.

Doug Easterling, PhD

University of North Carolina at
Greenshoro

Onethingthat the sories do is to expose
that evduator culture as culture. Each
has biases and limitations. If the
evauation culture becomes one of many,
as opposed to the one tha ges
superimposed on locd culture, that
brings up other problems. | see a lot of
power in the gories, in terms of lessons
for evduators and funders. M o

important is being sensitive and thinking
differently about hedth and what hedth
is.

Pauline E. Brooks, PhD

The Califomia Endowment

| would betempted, if | were working in
Christin€' s culture, to get clarity on:
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“What are those boundaries where you
fed that you do have power to influence
your hedth?” Whether you have power
to move those ants or na, and you're
bringing something on yoursdf, as
opposed to something that just comes
into your lifethat you don't have control
over, say diabetes. | think those
boundaries are places where cultures can
gow. Those ae possible learning
places, where different cultures can meet
one another, where new ideas can be
introduced. In our evauation boundaries,
wedon't ded with siritudity. We tak
about health. Wedon't ded with menta
hedth. We don’'t ded with things we
can’t see, touch, or measure. Those are
boundaries that we have, a different kind
of boundary, but one the mainstream
society placed on ourselves.

Hank Balderrama

Washington Department of Social
and Services

The thread in there is the need to
individualize the evauation in your
community interventions according to
the beliefs and the practices of the
community, whether it is an African-
American community in Detroit, or a
Native American community in the
Southwest. You still need to talor what
you doto those people, and you have to
understand that within those groups
there are going to be people who ae
very traditiond in one aspect, and people
who ae much less traditiond, and
probably awholelot morethat are in the
middle. Sotheobject of dl of this is the
storyline, and the thread s
individualizing your interventions and
your evauations.

Christine Lowery, PhD



University of Wisconsin at Milwaukee
| think these areillustrations. Sories are
redly for understanding. It is really to
help you undergand tha there are other
things that you have to consider. Stories
start that thinking process, and they
chalengeyour old ways of thinking, and
that istheir purpose.

Quinton Baker

Community Health, Leadership and
Development

One of the crucid things the stories
reinforce is the importance of knowing
the culture. You need to spend time in
the community. You have to be in that
culturein order to have any intervention
or evauate the success of anything.

You can't do a cursory look. You can't
make assumptions of what the culture is.
If the stories do nathing ese they
reinforce the need to clearly understand
the community in which you are trying
to evduate.

Christine Lowery, PhD

University of Wisconsin at Milwaukee
| want to introduce another principle.
This has to dowith leve of expertise and
what experts are and what they are not.
People shape things together and
everybody brings a certan amount of
knowledge. That is the idea behind the
cbo, coditions. From a Native
pergective, there is this underganding
of shared power and it redly is the same
concept of people coming together, but
they bring their own body of knowledge
to thetable. It is the integration of that
knowledge that becomes the shared
power.

| think that is one of the basic principles.
This whole idea, that professiona
evauators are the experts, needs to
change. We have to acknowledge that
we are shaping the evaluation through a
shared power process because we don’t
know the answers. We should
acknowledge the redity of the
community, the resources they bring to
the table, their knowledge of ther own
culture, and their world-view. We can
bring this together with the world-view

and the culture of the evaluator, through
share power.

Health Disparities And The Impact Of
Poverty, Race And Ethnicity

Terence L. Jones, PhD
University of New Mexico
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While the United States economy is generating unprecedented wealth, not al-racia and
ethnic groups are sharing in this economic growth and well-being. People of color are
being left behind in terms of pay, benefits and even hedth, according to a recent survey
by the Institute of Health Policy Studies at the — - -
University of Caifornia, San Frandisco (1). In ||t 1S virtually impossible to
the long term, this type of inequdity assures a |have a frank discussion of
continued and growing job and income gap, [inequality, nor devote an
which is dangerous for the burgeoning United Plentire publication to

States economy . evaluating community
health proarams, without
confronting racism.

The fact that low income children and families
fare worse, in generd, than ther higher income
counterparts iswell documented (2). However,
a gowing number of academics and policy advocates point to an expanding body of
evidence demonstrating how racial and socid inequities plague the hedth, justice and
other socid sysemsinthe United Sates.

Socid inequdity has higoricadly been characterized both by income differences and
goup oppression (3). Sigmatization has been one important agpect of sygemic
oppression. It transcends income, and includes religon, language, and national orign. In
America, racism has been instrumentd in meting out-group oppression that coincides
with the country’s origns. The genocide and enslavement of Africans began with the
Maafa or Middle Passage as it is typicdly known in United States higory books: the
decades of forced transport of Africans to America to then be sold into slavery.
Subsequently, generations of African offspringborn into chattel slavery and subjected to
racial oppression, have, for al intents and purpases, kept these African Americans in
limbo and unable to move significantly beyond the dass celling of the social pyramids’
lowest echelon.

It is virtudly impassible to have a frank discussion of inequality, nor devote an entire
publication to evauating community hedth programs, without confronting the continuing
blight of racism head on. The eimination of hedth disparitiesis amgor focus of current
urban hedlth initiatives such as the Centers for Disease Control and Prevention funded
CENTERED Project. Therates of excess mortality among African Americans and other
peoples of color has a sobering eff ect on public hedth practitioners, policy makers and
concerned community members throughout large urban centers in the United Sates.
Geronimus reported tha only one of three 15-y ear-old maes in Harlem and two of three
similarly aged females could expect to live through middle age (4). This statisticd
information resonates a need for collaboration, both public and private, to improve
hedth. Furthermore, Geronimus casts serious doubt on the impact of identification and
modification of individua behaviors designed to incresse life expectancies in
disadvantaged communities (5). Instead, these seemingy omnipotent and ever increasing
hedlth disparities are cemented in basic socid structure inequities, which are interwoven
with thefabric of racism that continues to influence all aspects of lifein America



Other groups who have historicaly been affected by the gigma of inequality and racism
include Native Americans who were slaughtered and forced onto reservations; Hispanics
who had land taken and treaties ignored; and Asians who were placed in concentration
camps. Incredibly, dl of these same people, while being vilified and murdered in the
workplace, helped fue the United States’ economic engne.

Institutiona Racism. Smply pu, it is“the use of ingitutiona power to deny or grant
peaple and groups of peoplerights, respect, representation, and resources based on their
skin color. (Prejudice plus organized power. Rules, values, structures, practices, and
processes, inculcated with generaized bias and prgudices that value and support one
culture, race, or ethnicity over others)”(6).

While most urban hedth studies account for race, few analyzetheimpact of racism. The
specter of ingitutiona racism looms over all organizations in the United Sates, including
the essentidly humanitarian interests of the hedth care industry. “Hedth caré” may be a
misnomer, because the true focus of the system primarily involves the financing of
medical care (7). Very little attention or investment has been directed toward the
environmentd, socia, economic, or behavioral factors that affect health and well-being,
or to the community -based Srateges that are needed to address these factors (8). The rub
occurs because government pays the vast mgority of the United States’ hedth
expenditure each year. These are tax dollars generated by working people, so any
suggestions of racial bias are highly disturbing.

Lancet reported in the January 2, 2000, issue that goproximately 14% of the US
population is African American, however, less than 3% of the physicians in the US are
African American (9). Theauthor reported tha this discrepancy “is largely the result of
centuries of institutionaly enforced racial gpartheid in one form or another.” The mass
media’s role influences public perceptions of order and justice in society (10).
Perpetraors of crime portrayed in the news represent “evil forces” which need to be
controlled in order to maintain social order (11). If the perpetraors of crimeon teevision
are largely people of color, and the guardians of law usualy white, then viewers may
cometo the conclusion that people of color are evil-doers and therefore deserve less.

The color of a patient and their doctor should not be an issue when one arrives a the
doctor’s office for an gppointment. However, most people of color would likely agee
that having a physician who understands your culture is very important and can make a
differencein overdl hedth outcome. There is a suggestion in this type of reponse that
culturd sensitivity is important and that certain community residents sense a disconnect
with the hedth care sygem. Research in M enlo Park, Cdifornia, by the Kaiser Family
Foundation, in October 1999 found 51% of African Americans fdt they were treated
farly most or al of thetimeby hedth professionals as compared to 71% of whites (12).

Smilarly in 1990, the American M edicd Association’s Council on Ethics and Judicid
Affars concluded that African Americans were less likely than whites to receive certain
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treatments (13). These differences in treatment prompted research reported in the
February 25, 2000, issue of the New England Journal of Medicine. The survey of doctors
showed videotapes of actors as paients presenting with chest pains. The patients were
white and black, mde or female. Blacks and women were less likely to be offered
cadiac catherization than whites and men. For whatever reason, this finding was
independent of other explanatory factors and is as close to a definition of institutional
racism as doctors and health care providers may want to have noted (14). Unfortunately,
these attributions do not cease with adult people of color. Accordingto areport in the
September 2000 issue of the American Journal of Public Health, African American and
Hispanic babies are 70% | ess likely than Caucasian infants to receive complete well-child
care. Thisdisparity between minorities and European Americans is not diminished even
by better socioeconomic conditions (15).

For public hedlth to succeed, it must be re-crafted in a framework that locates organized
and active communities a the center as initiators and managers of their own hedth.
Politicdl measures are necessary to narrow the aoysma ggp in health disparities.
M ovements of organized labor, women, African Americans and others, separately and
together, have won improvements through the strength of united action. (16)

Thereareonly two gates in Americawhere the mgority of the pagpulations are
people of color: Hawaii and New M exico (17). In New M exico, the 1990
Census Public Use M icrodata Sample shows tha poverty is more prevaent in
therurd pagpulation than the urban portions of the gate. The data show tha
more than 27% of therura, as opposed to 18% of the urban, population reported
living below the poverty threshold. Native Americans were the poorest racia
goup in the state, with apoverty rate of 47% (18). Nationdly, in 1996, Native
Americans had apoverty rate of 54%, African Americans 49%, Hispanics 61%,
Asian Americans 29% and White Non-Hispanic 26%, accordingto the Nationa
Survey of America s Families.

Poverty And Health

The association between hedth and poverty (or, more broadly defined, socioeconomic
position) is among the most robust findings of social epidemiology (19).

It is important to recognize that the factors, socid and psychosociad, most closdy
associated with morbidity and mortdity in the United States have an even more
pronounced effect on those who are poverty dricken in society. Examples include
material hardships; psychosocid conditions of acute and chronic stress or of
overburdened or disrupted socid supports; and toxic environmenta exposures (20). As
Link et a. pointed out, those of a lower socioeconomic position aso have less ability
than others to gain access to information, services, or technologes that could protect
them from or ameliorate risks (21). Further, there gppears to be a “dose-regponse’
reationship: long-term poverty is more devastating to health than short povety édls,
both for children and adults. For impoverished African Americans, excess morbidity and

36



mortality increase over the youngand middle adult years, which suggests the cumulative
hedth impact of persigent disadvantage (22,23).

As poverty radiates in downtown urban hubs, it has become the catalyst in the reaction
with characteristics of the urban environment to produce a particularly lethd dose.
Potentia contributors to this dynamic include a lack of adequate housing in the urban
arena. Increased housing prices have been a formidable problem for those aready
suffering, because their meager incomes have faled to keep pace. Remarkably, rather
modest amounts of housing assistance have been shown to play avitd role in increasing
on€'s employability. Equdly important is whether housing developers will continue to
have a keen interest in providing quality, affordable housing for those who are often
underserved. M orefamilies have lost their Housing and Urban Deveopment subsidized
housing, or risk losing it, because landlords are dropping out of the federd program
known as “ Section 8” to seek higher rents on the open market.

Neighborhood conditions invariably have some effect on access to education and jobs.
Also contributing is the transition from a manufacturing-based economy to a service-
oriented one (24). This restructuring resulted in extremely high rates of unemploy ment
coupled with the loss of well paying, unionized jobs. These service sector jobs are
characterized by little or no hedth or retirement benefits. M eanwhile, the urban poor
have confronted new challenges in gainingaccess to medical care (25).

There gppears to be astrong correlation between poverty and property deterioration. The
two are pat and parcd of the causes of early hedth problems and excess mortdity in
low-income communities. To begn to mitigate these ailments there is an obvious need
for improved, affordable housing. Homeownership is the best way to accumulate wedth
and build strong, vita neighborhoods. In addition, jobs are needed with wages that can
sustain and assist a family to rise aove the poverty threshold. Mog importantly,
communities and policy makers must understand therole of race in alowing deterioration
of the nations’ housing stock.

Discriminatory Public Policies

In order to comprehend the role of race and ethnicity in understanding poverty and urban
hedlth, one must look at the role of socid reationships that have been institutionalized
over time between the mgority and “minority” populations (26). These rdationships
privilege the mgority population and contribute tothepoverty that is associated with race
(27). The “minority” papulation, lacking power and privilege, includes an underclass
that suffers disproportionately adverse hedth consequences. These synptoms occur in
inner city neighborhoods that exist side by side with urban villages rich in socid-
connectedness and mutual cooperation.  This coexistence belies the historica
development of these cultures in the current urban environment.

The development of the current urban environment was influenced by race conscious
policies. Prior to World War 2, therewas a conduit established between the northern and
southern United States. An exodus of African Americans headed north, initidly in
response to increased demand for labor to sustain the war effort. In northern urban
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destinations, European immigrant neighborhood groups, government officials, and
developers worked to avoid integration of African Americans with established immigrant
nel ghborhoods. T his produced the outlines of today's urban black ghettoes (28). Highway
construction and public housing projects isolated black neighborhoods from other aress,
while other policies prevented blacks from moving to emergng suburbs. Following
World War 2, African Americans were effectively frozen out of the suburbs by racid
covenants, discriminatory mortgage practices, and racid steering In contrast, whites
were offered low-cost homes in the suburbs and low interest rates on government
subsidized home mortgages, and benefited from publicly funded transportation projects
that linked their suburban homes to employ ment and culturd centers.

Such housing and transportation policies promoted segregation and prevented many
African Americans from escaping poverty, as urban centers log jobs (first as industry
moved to the suburbs and later because of macroeconomic restructuring awvay from
industriaized jobs). They dso precluded blacks from enjoying the accumulation of
wedth associated with the vast gpreciation of suburban housing values (29).
M eanwhile, there has been little sustained investment, public or private, in centrd city
aress. Race has been an explicit factor in this circumstance (30).

Stereotypes

Negative stereotypic judgements of African Americans aff ect the treetment decisions of
hedth providers (31), and influence the hiring practices of potentia employers (32).
Thus, it is critical that public hedth programs understand the factors that shape public
sentiment on race and determine how these factors might be influenced. Anti-black
atitudes were described by Saples (33). He redized tha he was perceived as
frightening, particularly to Caucasians, merely because he was an African American. In
particular, research on perceptions of and emotiona reactions to crime suggests tha
Caucasian Americans are particularly likely to associate violent crime with people of
color (and particularly African Americans) as opposedto Caucasians (34).

Clearly, the stereotyping of African Americans and crime has a long history and is a
reflection of many variables. However, most individuds report tha the media serve as
their primary source of crime information (35). Entmann noted a greater frequency of
African American crimina suspects than Caucasian crimina suspects, who were
portrayed as“ namdess’ or unidentified in newscasts, acharacteristic of news images that
hefeds may encourage stereotyping (36).

Conseguently, future researchers must turn their atention to the effects of existing racid
portrayds and to explore new ways of news reporting about crime that may help to
combat destructive stereotyping of African Americans as “ dangerous criminals.”

Implications
To improve hedth and prevent disease, asillustrated in Headthy People 2010, the United

Sates must do more to explan hedth disparities and research socioeconomic
interventions (37). The nation’s inability to achieve more than 15% of the goals
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identified in Heathy People 2000 (38) stems in part from the digproportionate burden of
certain health problems in urban areas (36). Although rurd areas aso experience higher
than average morbidity and mortdity that demand attertion, in the last 50 years, the
excess mortality and morbidity experienced by the poor and people of color have become
increasingly concentrated in cities (39).

Thelack of apolitica agendafor improvingsocia conditions in cities stems from several
rdlated phenomena including the shift of politica power to suburban regons, where
elected officials focused on policies that favored these areas a the expense of cities. At
the same time, the nationad government lost power to the staes and multinationa
corporations. In addition, the public heath community has failed to define a research
agendafor urban hedth.

Policies that affect urban poverty influence fundamenta causes of hedth inequdlity.
Policies that arelikely to erode income, housing or nel ghborhood conditions; fragment or
impose new obligations on aready overburdened networks; or proliferate demeaning and
demordizing stereotypes, affect the materia and psychosocia conditions of life for the
urban poor and thustheir hedth (40).
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A Letter From The Community

Christine Patterson, MSW, ACSW, LCSW
Arkansas Department of Health

When we partnered with a community-based organization to apply for a Racid and
Ethnic Approaches to Community Hedth (REACH) grant last year, we asked participants
and residents to submit persond letters of support. We asked them to express in their own
words how this grant funding would impact on their hedth status and life. Here is an
excerpt from one of those letters written by a fifty-oneyear old Black woman who lives
inasmal, rura town located in Eastern Arkansas that has amgority Black population.

I was hesitant about writing this letter, but the following passage from your
request, "The President has committed the nation to an ambitious goal by
the year 2010 to eliminate disparities in health status experienced by racial
and ethnic minority populations in key areas while continuing the progress
we have achieved in improving the overall health of the American people,"
burned into my every thought and gave me the incentive to write this letter.

I remember the day over twenty-five years ago when my mother was
diagnosed with ‘sugar.” She stated that she has many relatives and friends
who have been diagnosed with diabetes: Two brothers, co-workers,
neighbors, and a daughter. She shares the same belief as most of the people
in her town: when people my age and older talk about their high blood
pressure and ‘sugar, | think treatment; and when the younger staff is
diagnosed, | think prevention and become gravely concerned.

As writing this letter continues to provoke thought, I can remember people
talking about having to transport their loved ones to the doctors (some did
not have transportation of their own, therefore, they had to access it). |
can now recall people taking time off work, flexing their time, or missing
work to access medical care. | now know that they did not understand all
the aspects of these diseases.

In everyday life, 1 am a wife, mother, sister, neighbor, community
organizer, and advocate. Today, | am petitioning you to help us to help
ourselves. There must be a process that will help us to eliminate some of the
pain these diseases are causing the Black Families in my community. | am
prayerful that itwill not take another twenty-seven years.

Striving to make a positive difference,
Mrs. S
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